This study evaluates how sociodemographic and psychological variables influence the intention in participating in future waves of a positive psychology longitudinal research. Participants were 2551 Brazilian subjects (63% female), ranging in age from 18 to 82 from 21 different States of Brazil, which responded to the first wave of the research. Several constructs of the positive psychology area were assessed. From the total, 37.7% of the participants did not accept to participate in the next waves of the study. Women were more prone to acceptting to participate when compared to men. The women who accepted presented higher levels in all "positive" psychological variables measured, and lower levels in all "negative" variables when compared to those who did not accept. For men, in turn, only pessimism influenced the intention in participating in the future waves of the study. Implications for longitudinal researches in Positive Psychology are discussed. Keywords: Positive Psychology, longitudinal, research, gender, Brazil.
Positive Psychology can be understood as the study of the conditions and processes that contribute to the flourishing or optimal functioning of people, groups and institutions (Gable & Haidt, 2005) . This political and scientific movement was officially raised in January 2000, when Seligman and Csikszentmihalyi (2000) edited a special issue of American Psychologist claiming for the need of a larger effort in psychological researches aiming to expand the knowledge of what makes life worth living. Since this publication, the field grew tremendously, increasing considerably the number of publications of papers, books, scientific journals and post-graduate programs focused on the study of positive development (Gable & Haidt, 2005; Linley, Joseph, Harrington, & Wood, 2006) .
With the balance of research aiming to comprehend psychopathology and disease as well as human strengths and well-being Psychology, as science, obtained a much larger comprehension of human functioning. Several researches have provided evidence, for example, of how positive emotions are related to physical and mental health (Schöllgen, Huxhold, Schmiedek, 2012; Worthington & Scherer, 2004) ; discovered some physiological correlates of flow (Mansfield, Oddson, Turcotte, & Couture, 2012) ; found out what are the long-term predictors of life-satisfaction in different cultural contexts (Daukantaitè & Zukauskiene, 2012; Meulemann, 2001) , etc. In other areas, such as education, the efforts of "positive" psychologists have provided some comprehension of how psychologists and educators can act in the basis of preventive practices within the school setting (e.g., Terjesen, Jacofsky, Froh, & DiGiuseppe, 2004) ; what are and to what extent some positive psychological characteristics are related to academic achievement (e.g., Marques, PaisRibeiro, & Lopez, 2011), etc. Not differently from any other area, much of this acquired knowledge arose from longitudinal studies. Longitudinal studies provide one of the strongest methodologies for studying developmental changes on the cognitive, emotional and behavioral characteristics of the human being (Wolke et al., 2009) . This is related to the fact that causal inferences in Psychological research present more power by means of longitudinal or experimental designs (Toh & Hernán, 2008) . Despite of its potential power, longitudinal studies can also be limited in terms of selection biases, presented in terms of follow-up losses (also termed as attrition rates or drop-out).
Attrition is a very common issue in longitudinal designs, so that it is almost impossible to conduct a longitudinal study without losing respondents throughout the process (de Leeuw, 2005) . Attrition in longitudinal studies are originated from different sources, in which the most frequent are: 1) Failure from the possible respondent to locate the research unit; 2) failure from the researchers to contact the possible respondent; 3) failure in obtaining cooperation from the possible respondent to participate in the subsequent waves of the study (de Leeuw, 2005; Lepkowski & Couper, 2002) .
Attrition can also be random or systematic (Miller & Hollist, 2007) . Random attrition means that the respondents have dropped-out from different reasons that are not directly related to the study (e.g., moved to another city; had a car accident and could not participate in the study particularly in that day; passed away, etc.). Beyond reducing the number of participants (which can sometimes be very problematic, especially in studies with low N), random attrition tends to be not very severe, exactly because of its random nature. Systematic attrition, in turn, occurs when some specific groups of people drop out from the study more frequently than others (Miller & Hollist, 2007) . Thus, systematic attrition tends to be more problematic, once it is related to some specificity of the study. If the attrition rates are systematic, the results of a longitudinal study can be seriously threatened, affecting the external validity of the study (de Leeuw, 2005; Matthews et al., 2006) , especially when the attrition rates are directly associated with the outcome of interest (Wolke et al., 2009) . In these cases, the remaining sample is not generalizable to the original population that was initially sampled (Miller & Hollist, 2007) .
Considering that dropout can seriously impact the results and conclusion of longitudinal studies, in the current article, we aimed to evaluate the role of socio-demographic and psychological characteristics on the intention in participating in the subsequent waves of a Brazilian national survey titled "Meaning in life and subjective well-being: Interactions with optimism, hope, self-efficacy and self-esteem in different stages of the life span". As far as we know, this is the first study that explicitly aimed to evaluate the impact of positive psychological characteristics in the intention to participate in longitudinal Positive Psychology researches.
Method

Participants
Participants of this study were 2.551 Brazilian subjects (63% female), ranging in age from 18 to 82 (M = 30.47 years old; SD = 11.29), from 21 different states of Brazil, which responded to the first wave of the project. From the total, 37.7% of the participants did not accept in participating in the next waves of the study.
Instruments
Sociodemographic Questionnaire: This instrument was used to evaluate sociodemographic characteristics of the sample (e.g., gender, age, marital status, financial income, educational level, religiosity/spirituality, presence or absence of chronic illness and/or special needs, etc.).
Meaning in Life Questionnaire (Damásio & Koller, 2013" por "Damásio & Koller, in press ): The MLQ is a 10-item instrument that encompasses two different construct: Presence of meaning -MLQ-P (e.g., "My life has a clear sense of purpose") and search for meaning -MLQ-S (e.g., "I am seeking a purpose or mission for my life"). Each construct is evaluated five items. In this study, only the presence of meaning scale was employed. The scores vary from 5 to 35. Damásio, Schnell, & Koller, 2013 ) is a 151-item questionnaire (ranging from 0 -totally disagree to 5 -totally agree) which assesses 26 different sources of meaning, as well as the levels of meaningfulness (e.g., "I lead a fulfilled life") and crisis of meaning (e.g., "I feel pain from finding no purpose in my life") by two different scales. The scores range from 0 to 5. In this study, only the crisis of meaning subscale was used. Goodness-of-fit indexes were: CFI = .99; TLI = .99; RMSEA (90% CI) = .06 (.05 -.07); SRMR = .036.
Adult Hope Scale (AHS, Snyder et al., 1991 ; Brazilian version adapted by Pacico, Bastianello, Zanon, & Hutz, in press ). The AHS is a 12-item Likert-type scale (ranging from 1 -totally false to 5 -totally true) with four items assessing agency, four items assessing pathways, and four distracters items that are not considered for analysis. Agency refers to the sense of successful determination to meet goals. Pathways refer to the capacity to generate successful plans to meet goals. The scores for both agency and pathway range from 4 to 20. In the current study, the goodness-offit indexes for the expected bi-factorial solution were: CFI = .98; TLI = .97; RMSEA (90% CI) = .072 (.064 -.080); SRMR = .051.
Life Orientation Test-Revised (LOT-R - Scheier, Carver, & Bridges, 1994 ; Brazilian version adapted by Bastianello, Zanon, Pacico, Reppold, & Hutz, 2012) : The LOT-R evaluates one´s levels of optimism (e.g., "In uncertain times, I usually expect the Best") and pessimism (e.g., "I rarely count on good things happening to me"). It is composed by ten items (4 fillers), answered in a five-point Likert scale (1 = totally disagree; 5 = totally agree). For both, pessimism and optimism scales, scores range from 4 to 20. In this study, the expected bi-factorial solution presented excellent goodness-of-fit indexes: CFI = .98; TLI = .97; RMSEA (90% CI) = .079 (.068 -.091); SRMR = .047.
Subjective Happiness Scale (Damásio, Zanon, & Koller, in press" por "Damásio, Zanon, & Koller, 2014 .) is a 4-item Likert-type scale (ranging from 1 to 7 points, with different anchors) which assesses subjective happiness by a single-factor solution. The scores range from 4 to 28. The higher the scores, the higher the levels of subjective happiness. In this study, the SHS presented excellent goodness-of-fit indexes: CFI = 1.00; TLI =.99; RMSEA (90% CI) = .050 (.028 -.075); SRMR = .012.
Satisfaction with Life Scale (SWLS, Diener, Emmons, Larsen, & Griffin, 1985 ; Brazilian version adapted by Gouveia, Milfont, Fonseca, & Coelho, 2009 ) is a 5-item Likert-type scale (ranging from 1 -totally disagree to 5 -totally agree) which assess satisfaction with life by a single-factor solution. The scores range from 5 to 25. The higher the scores, the higher the levels of subjective happiness in this study, the SWLS presented excellent goodness-of-fit indexes: CFI = 1.00; TLI =.99; RMSEA (90% CI) = .048 (.033 -.064); SRMR = .017.
Rosenberg´s Self-esteem Scale (RSS; Rosenberg, 1989 ; Brazilian version adapted by Hutz & Zanon, 2011 ) is a 10-item Likert-type scale (1 -totally disagree; 4 -totally agree) which assesses general self-esteem by a single-factor solution. Scores range from 10 to 40. The higher the scores, the higher the levels of general self-esteem. In the current study, fit indexes were: CFI = .98; TLI = .97; RMSEA (90% CI) = .079 (.074 -.085), SRMR = .072.
General Self-efficacy Scale (GSS, Schwarzer & Jerusalém, 1995;  Brazilian version adapted by Teixeira & Dias, 2005 ) is a 10-item Likert-type scale (ranging from 1 -not at all true to 7 -Exactly true) which assesses general self-efficacy by a single-factor solution. The scores range from 10 to 70. The higher the scores, the higher the levels of general self-efficacy. In the current study, fit indexes were: CFI = .98; TLI = .97; RMSEA (90% CI) = .082 (.077 -.088); SRMR = .060.
Procedures
Participants were invited to collaborate with the study through different methods. A total of 91.4% answered the questionnaires in a web-based platform, whereas the remaining 8.6% responded to the questionnaires in the paper-and-pencil form. Invitations were sent through different sources, such as personal and media invitations, recruitment within social and occupational institutions (specially the adults and the elderly), as well as snowball technique (Patton, 1990) .
In the end of the survey, it was explained that this participation was referred to the first phase of the project and that the research would continue in the next years, with data collection intervals of one year. Initially we asked whether the participant would be interested to continue in the next waves of the study, and then we asked for any kind of information that could help us to locate him/her (e.g., home address; telephone number; e-mail address, etc). It was explained that these personal informations would be obtained only for future contacts, and that the responses to the questionnaire would be totally anonymous. Participants interested in participating the next waves of the project answered positively to the interest question, and left information for that the research team could contact him/her. Those who refused in participating answered negatively to the interest question and provided no personal information, making explicit their non-interest in continuing in the study. The participants who did not agree in participating in the next waves of the study were coded as 0, and those who agreed in participating were coded as 1.
Data Analysis
We aimed to evaluate the role of sociodemographic variables and psychological characteristics in the intent or not in participating in a second-wave of this study. Sociodemographic variables evaluated were: age, gender, partnership (yes/no); children (presence/ absence); religiosity/spirituality (yes/no); educational level; job (yes/no); job satisfaction (yes/no); financial dependency (yes/no); monthly income; chronic disease (presence/absence). For the categorical variables (gender, religiosity, partnership, children, job, job satisfaction, financial dependency, chronic disease) chi-square (c 2 ) tests were conducted. For the ordinal variables (age, educational level, monthly income), a MANOVA was conducted. Age was coded as years old. Educational level was categorically ordered (1 -incomplete elementary school; 2 -complete elementary school; 3 -incomplete high school; 4 -complete high school; 5 -incomplete college education; 6-complete college education; 7 -incomplete graduate school; 8 -complete graduate school); monthly income was ordered according to minimum wages (1 -less or equal 1 minimum wage; 2 -between one to three minimum wages; 3 -between three to five minimum wages; 4 -from five to eight minimum wages; 5 -more than eight minimum wages).
Psychological characteristics evaluated included: meaning in life (presence); crisis of meaning; hope; optimism, pessimism; subjective happiness, life satisfaction, self-esteem and self-efficacy. Two multivariate analysis of co-variance (MANCOVA; one for male and another for female) using all psychological characteristics (above mentioned) as dependent variables, participation (yes/no) as factor, and chronic disease as covariate were conducted.
The MANCOVA implemented bootstrapping (1000 re-samplings) procedures, with a 99% confidence interval for the mean difference (∆M). Bootstrapping was used to achieve a greater reliability of the results, to correct the non-normal distribution of the sample and the difference in group sizes and to present a confidence interval of 99% for the mean differences (Haukoos & Lewis, 2005) .
Results
Initially we sought to examine the relations among gender, religiosity, partnership, children, job, job satisfaction, financial dependency, and chronic disease in the intent to participate in the study. The c 2 test provided evidences of a gender effect in the intent to participate in the subsequent phases of the study. An odds-ratio (OR) evaluation showed that women were found 1.74 times more prone to continue in the study when compared to men. Chronic disease presented marginal significant effects in the intent to participate (See Table 1 ).
The omnibus MANOVA using age, educational level and monthly income as DV and the intent in participating in the study as factor presented significant effects (Wilk´s Lambda = .99, F[2.547, 3] = 6.54, p < .000). Specific effects, however, were found only for monthly income. Participants who intended to participate in the next waves of the study were predominantly poorer. Despite the significant association, the effect size was very low (See Table 2 ).
In order to evaluate the effects of the psychological variables in the intent to participate in the subsequent phases of the study, two MANCOVAS were conducted, one for male and the other for female participants. The MANCOVAS included all psychological variables as DV, chronic disease and monthly income as covariates, and intent in participating in the subsequent phases of the study as factor.
As can be seen in Tables 3 and 4 , the results were largely different for women when compared to men. Women who accepted in participating in the subsequent phases of the study presented higher indexes in all positive psychological variables, and lower levels in both pessimism and crisis of meaning (the only two "negative" measures) (See Table 3 ). For men, in turn, the unique measure that presented significant effect on the intent to participate in the subsequent phases of the study was pessimism. Those who accepted in participating presented lower levels of pessimism when compared to those who did not accepted.
Discussion
Our results showed an intriguing different pattern of psychological functioning of men and women on the intention of participating in the subsequent waves of a longitudinal Positive Psychology research. Initially, it was shown that women were almost two times more prone to participate in the next waves of the study. However, subsequent results showed that, for continuing their participation, women depended on their levels of well-being (in this study, measured by 10 different indicators), whereas men did not.
These findings are not easily to comprehend. However, it seems to be related to gender-related motivational and emotional aspects. Thus, we hypothesize several possibilities of explanation, in order to clarify the obtained results.
Gender-related literature shows that human differentiation on the basis of gender is a fundamental phenomenon that affects virtually every aspect of people's daily lives (Bussey & Bandura, 1999) . Studies based on personality traits, have shown, for example, that women presents higher levels of neuroticism (in other words, emotional instability) when compared to men (Hutz & Nunes, 2001; Oliveira, 2002; Zanon, Borsa, Bandeira, & Hutz, 2012) , and this pattern is consistent across several different nations (Costa Jr., Terracciano, & McCrae, 2001; Lynn & Martin, 1997) . Further, it is also known that personality traits, especially neuroticism, in interaction with gender, tends to impact the on self-efficacy and on performance in different areas of people´s lives (Schmitt, 2007) . Thus, we argue that men are less likely to initiate and to continue in the subsequent phases of the study, however, those who decide to participate and also to continue do not depend on their level of positivevariables (except pessimism). Rather, it seems that the motivational aspects that make men decide participate on the research are outside themselves, like a self-transcendence interest in collaborating with the research. If this perspective is correct, it might explain why only the levels of pessimism are related with men´s decision in participating or not in the subsequent waves. Pessimism is comprehended as a self-regulative and relative stable belief that negative outcomes will occur instead of positive outcomes (Carver & Scheier, 2001) . Pessimist people tend to be resistant to act toward any object or situation if they belief the outcome related to their action will not result positively (Carver, Scheier, & Sergestrom, 2010) . That is, if people belief that one event will result in a negative manner, there will be greater resistance to initiate a behavior directed to this event and for maintaining an active engagement (Carver & Scheier, 2001 ). We hypothesize that pessimist men decide not to participate in the following waves of the study because they do not believe in the possible benefits of the scientific research they were invited to collaborate.
Regarding the results presented to the women, it is possible to argue that women decision of continuing or not in the subsequent waves of the study are more related to their self cognitive and emotional characteristics. Once women tend to be more emotionally instable than men (Costa Jr. et al., 2001) , it is possible that the response on a battery of questionnaires that directly leads to emotional aspects (e.g., "I general, I consider myself: Not a very happy person or a very happy person") destabilizes more women than men. Thus, it is possible that women with lower levels of positive characteristics do not want to face this reality again, so that they decided not to continue their participation.
Albeit the causal mechanisms related to these findings are not totally understood, one thing is clear: The subsequent phases of this study will count only with women presenting higher levels of positive characteristics, and this sample will not be generalizable to the original sample, once our attrition for women are highly associated with the main variables of the study (Wolke et al., 2009) .
It is important to note that this study is not free of limitations. First, our sample is not representative of the Brazilian population, so generalization of these findings is not appropriate. Second, our results refer to the intention of participating. Nothing guarantees that those who told that they would like to participate in the next waves of the study will do so. So, future comparison among these different groups (those who said that would not like to participate; said that would like to participate but did not; and said that would like to participate and did) would help us to better comprehend how the psychological measured variables influence their decision and action toward the research. Third, the original aim of this research project was not to investigate longitudinal attrition rates. The independent variables of the employed model are solely related to those variables in which authors had theoretical interests. So, it is possible that other important variables related to the outcome (intention of participating) had been neglected.
Conclusions
As far as we know, this is the first study that explicitly aimed to evaluate the impact of positive psychological characteristics in the intention to participate in longitudinal Positive Psychology researches. It is not known the extent to which these differences would appear for other areas of study, or even a similar study in a different culture. However, we believe that these results highlight concerns related to participants´ loses in longitudinal Positive Psychology studies. Specifically, we provided evidence of a very different pattern of interaction of gender and psychological characteristics, which impacted people´s intention of participating in the next waves of this study.
The consequences of deriving our findings of a longitudinal study in a biased women sample can strongly impact our conclusions and threaten possible interventions plans. This is because the thought evidenced-based intervention would not accomplish data from the women who would really benefit from it (those with lower scores on the positive variables and higher scores in the negative variables).
Future studies are necessary to better clarify the mechanisms presented here. With the development of this knowledge, researches would be able to better plan adequate methods of reducing their attrition rates.
